
DISCLOSURE DIVISION

El WAIVER REQUEST DATE 12 18 2020

ANSWER

RECONSIDERATION REQUEST DOCKET

UNTIMELY

Ashley Wimberley Directo
Disclosure Divisio

FILER INFORMATION

Name Mr David St Etienne

Address 3541 Rue Michelle New Orleans LA 70131

Office Position Jefferson Parish Workforce Development Board Jefferson

Dates of Service 2016 2020

Number of Disclosures and or Amendments Filed with Agency 5

REPORT INFORMATION

Name of Report Tier 2 1 Annual Personal Financial Disclosure covering calendar year 2017
Report ID PFD19009058

Original Due Date 5 15 2018

NOD Received 1 11 2019 Signed by S Currier
PFD Answer Due Date based on NOD 1 23 2019

PFD Answer Filed 7 16 2019

LATE FEE INFORMATION

Amount of Late Fee 1500

Days late from receipt of NOD 174

Total days late from initial due date 427

Late Fee Order Received 11 10 2020

Payment Waiver Request Due Date 11 30 2020

Waiver Request Received 11 10 2020

COMMENTS

David St Etienne is requesting a waiver for failing to file his 2017 PFD Statement Mr St Eitenne stated the Notice of
Delinquency that was issued was mailed to the incorrect address He stated that the notice was sent to his former place of
employment This is Mr St Eitenne s first late filing and late fee

The previous address on file was provided by Mr Eitenne that address was also listed on all three of his PFD filings The
address is for a business called Ultimate Tech Solutions I verified that Clerk Gingar Currie signed for his NOD and Mr Eitenne

was an employee with the company until March 26 2020
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11 10 2020

State of Louisiana

Department of State Civil Service

Louisiana Board of Ethics

P O Box 4368

Baton Rouge LA 70821

Attn Ms Wimberly

Request for a Waiver of late fees

I have faithfully volunteered my time to the Jefferson Workforce Development Board for years I would
appreciate your consideration in providing a waiver of late fees

Due to delivery error letter delinquent fee letter sent to wrong address The letter was sent to an old
place of work

651 leson court

Harevy La 7058

Should have went to my home address

David St Etienne

3541 Rue Michelle

New Orleans La 70131

504 994 1441

Sincerely

David St Etienne



STATE OF LOUISIANA

OF LOU DEPARTMENT OF STATE CIVIL SERVICE
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CERTIFIED MAIL

January 8 2019 NO 70182290000112036815

RETURN RECEIPT REQUESTED

David St Etienne

651 Leson Court

Harvey LA 70058

RE NOTICE OF DELINQUENCY FAILURE TO FILE

Statement covering 2017

Dear Mr St Etienne

Pursuant to La R S 42 1124 4 if a person fails to file a Personal Financial Disclosure Statement as

required by 42 1124 1124 2 1124 2 1 or 1124 3 omits information or files inaccurately a Notice of
Delinquency shall be issued A review of our records indicates that we have not received your Personal
Financial Disclosure Statement

You have 7 business days from the date of receipt of this Notice to file your Tier 2 1 Personal

Financial Disclosure Statement covering 2017 or to submit an Answer explaining why you feel you are
not required to file a Personal Financial Disclosure Statement Failure to file a Personal Financial

Disclosure Statement or an Answer within the 7 business days will subject you to an automatic late fee of

50 per day up to a maximum of 1 500 Proof of timely filing is determined by the U S Postal Service
postmark receipt from the U S Postal Service or receipt from a commercial delivery service

The form for the Tier 2 1 Personal Financial Disclosure Statement Form 417 is available on the

Louisiana Board of Ethics website at www ethics la gov If you have any questions you may contact me
at 225 219 5600 or 800 842 6630

Sincerely

ry414 frvAcirie
Blair Perkins

Compliance Officer

AN EQUAL OPPORTUNITY EMPLOYER
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